
1100 state Road, Ashtabula, Ohio 44004 Phone: (440) 997-6131 • Fax: (440) 992-2904 

EPA Region 6 Records Ctr. 

October 13, 2008 

Ms. Terese Van Donsel 
U.S. EPA 
Office of Superflind, Region 5 
SR-6.1 
77 West .lackson Blvd. 
Chicago, II. 60604-3590 

361471 

Keith R. Buell 
Detrex Corp. 
1100 State Rd. 
Ashtabula, Ohio 44004 

Dear Ms. Van Donsel, 

Enclosed please find the e-DMR report for September 2008 for Detrex Corp. in 
Ashtabula, Ohio. 

1 certify that he information contained in or accompanying this submission is true, 
accurate and complete. This certification is based on my personal preparation, 
review, or analysis of the submission, and/or supervision of persons who, acting 
on my direct instructions, made the verification that the submitted information is 
true, accurate and complete. 

Sincerely, 

Keith R. Buell 
Detrex Corp. 
440-997-6131 
kbuell@elcocorp.com 

Document: policy Itr 

mailto:kbuell@elcocorp.com
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Ohio EPA - Daily Discharge Monitor ing Report - Form 4500 

FACILITY; 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Corporation * 
1 100 Stale Rd 
Ashtabula. 44004 
Ashtabula 
NEDO 

PERMIT NUMBER; 
STATION CODE: 
MONITORING PERIOD : 
REPORTING LAB: 

ANALYST: 
NO DISCHARGE INDICATOR; 

3IF000I7*ND 
002 

2008-09-01 To: 2008-09-30 

Precision Analytical, Inc. 
RLG. DR, HB, WSS. BS, STB 

PARAMETER 

PARAMETER CODE 
UNITS 

FREQUENCY 

SAMPLING TYPE 

2008-09-01 

2008-09-02.- , 

2008-09-03 

2008-09-04 

2008-09-05 

2008-09-06 

2008-09-07 

2008-09-08 

2008-09-09 

2008-09-10 

2008-09-11 

2008-09-12 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

Water Temperature 

00010 
4102 
1/Dav 

Maximum Indicatuig 
Thermometer 

22 

23 

25 

24 

22 

21 

21 

22 

21 

22 

22 

22 

22 

22 

23 

24 

25 

24 

23 

22 

21 

22 

24 

24 

25 

23 

21 

21 

21 

20 

Name/Title of Responsible Officiiil 
or Authorized Representatis e 

k^,r^%o^/^/siOi/: 

Flow Rale 

50050 
4108 
1/Dav 

24hr Total 

0.194 

0.436 

0.430 

0.305 

0.277 

0.134 

0.135 

0149 

0.457 

0.366 

0.215 

0.308 

0.154 

0.154 

0.455 

0.470 

0 522 

O508 

0.404 

0.131 

0.132 

0.395 

0.456 

0.426 

0.409 

0.443 

0.181 

0.132 

0.133 

0.210 

1 certitv under the penally of law thai I 
informalion subnnned herein and based 
responsible for obtainms: the informalio 
complele. 1 am aware Ihal there are sign 
the possibilily of line and imprisonnien 
FnMR AdiTiii 

pH, Maximum 

61941 
6653 
1/Dav 

Conlinuous 

8.3 -

8.3 

8.6 

S.O 

7.9 

8.0 

8.0 

8.0 

8.1 

8.1 

8.2 

8.1 

8.1 

8.1 

8.1 

8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

8.1 

8.1 

8.2 

8.2 

pH, Minimum 

61942 
6653 
1/Dav 

Conlinuous 

8.1 

7.2 

8.0 

7.8 

7.6 

7.9 

8.0 

7.7 

7.8 

8.1 

8.1 

7.7 

7.7 

7.7 

7.8 

8.0 

8.1 

8.1 

8.1 

8.1 

8.1 

8.1 

8.1 

8.1 

8.1 

7.8 

7.8 

8.1 

8.1 

7.7 

Biochemical Oxygen 
Demand. 5 Dav 

00310 
4106 
l/Week 

24hr Composite 

8.3 

24.0 

8.0 

5.0 

lave personallv e.saniinetl and am familiar with the 
on my inciiiiry oflhose individuals immediately 
n, 1 believe the submitted informalion is Irue, accurate and 
ificam penalties for submitting lalse information, includmg 
. 

Residue, Total 
Dissolved 

00515 
4106 

lAVeek 

24hr Composite 

180 

250 

180 

152 

Signalure of Responsible 
Official or Authorized 

Rej»rese;ilalive 

/ t : ^ ^ ^ 
Pa 

Total Suspended 
Solids 
00530 
4106 

l/Week 

24hr Composite 

AA6.0 

AA6.0 

AA4.0 

AA6.0 

Date (MM/I)l)/^Y) 

^<A/3As^ 
y 

FACILITY: 

Ohio EPA - Daily Discharge [Monitoring Report - Form 4500 

Detrex Corporation * PERMIT NUMBER: 3IF00017*ND 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 10/13/2008 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D


LOCATION: 

COUNTY: 

DKSTRICT: 

1100 State Rd 
Ashtabula. 44004 
Ashtabula 
NEDO 

STATION CODE: 
MONITORING PERIOD : 
REPORTING LAB: 

ANALYST: 

NO DISCHARGE INDICATOR: 

002 

2008:09-01 To: 2008-09-30 

Precision Analytical. Inc. 

RLG, DR, HB. WSS. BS, STB 

Page 2 of9 

PARAMETER 
Oil and Grease. 

Total 
Phosphorus. Total 

(P) 
Silver, Total 
Recoverable 

Slrontiinn. Total (Sr) 
Zinc, Total 

Recoverable 
Cadmium, Total 

Recoverable 
Copper. Tolal 
Recoverable 

PARAMETER CODE 00550 00665 01079 01082 01094 01 119 

UNITS 4106 4106 4107 4107 4107 4107 4107 
FREQUENCY l/Week l/Week 1/Week 1/Week l/Week 1/Week 1/Week 

SAMPLING TYPE Grab 24hr Composite 24hr Composite 24hr Composite 24hr Composite 24hr Composite 241ir Composite 

2008-09-01 

2008-09-02 

2008-09-03 

2008-09-04 

2008-09-05 AA 1.2 0.058 AA 5.0 159 AA5.0 AA5.0 AA5.0 

2008-09-06 

2008-09-07 

2008-09-08 

2008-09-09 

2008-09-10 

2008-09-1 1 

2008-09-12 AA 1.2 AA0.02 AA 1.0 167 20.2 AA 10.0 AA 10.0 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 AA AA0.02 AA 1.0 155 8.90 AA 1.0 5.75 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 AA 1.2 AA0,02 AA0.5 156 7.25 AA5.0 AA5.0 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

Name/Title of Responsible Official 
or Authorized Representative 

hEmi'^LX^/(A'^^C 

1 certily under the penalty of law that I have personally examined and am familiar with the 
information submitted herem and based on my inquiry oflhose individuals immediately 
responsible for obiaining ihe information, 1 believe the submitted information is true, accurate and 
complete 1 am aware ihat there are significant penalties for submitting false information, including 
the possibility of fine and imprisonmenl. 

Signature of Responsible 
Official or Authorized 

Representative 

W ^ ^ a ^ f ^ . ^ 

Date (MM/DDA'Y) 

/ ' 0 / 3 / ^ ^ 
When completed^ail this reporl lo: EDMR Administrator, EDMR Administrator,,, OH, Page 2 

Ohio EPA - Daily Discharge IVIonitoring Report- Form 4500 

FACILITY: 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Corporation * 
1100 State Rd 
Ashtabula, 44004 
Ashtabula 
NEDO 

PERMIT NUMBER: 
STATION CODE: 
MONITORING P E R I O D : 
REPORTING LAB: 
ANALYST: 

3IF00017*ND 
002 
2008-09-01 To: 2008_-09-30 
Precision Analytical, Inc. 
RLG, DR, HB, WSS. BS, STB 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actTyDe=viewWithXslt&formTvDe=D... 10/13/9008 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actTyDe=viewWithXslt&formTvDe=D


Page 3 of9 
NO DISCHARGE INDICATOR: 

PARAMETER 
Chlorine, Total 

Residual 
Cyanide, Free 

Mercurv. Total (Low 
Level) 

Acute Toxicity. 
Ceriodaphnia duhia 

Acute Toxicity. 
Pimephales promelas 

PAR.AMETER CODE 50060 00719 50092 61425 61427 

UNITS 4106 4106 24258381 41 10 4110 

FREQUENCY 1/Week 1/Month l/Mnnlh I/Year 1/Year 

SAMPLING TYPE Grab Grab Grab 24hr Coinposite 24hr Composile 

2008-09-01 

2008-09-02 

2008-09-03 

2008-09-04 

2008-09-05 AAO.Ol AAO.Ol AA0.2 0.4 

2008-09-06 

2008-09-07 

2008-09-08 

2008-09-09 

2008-09-10 

2008-09-11 

2008-09-12 AAO.Ol 3.4 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 AAO.Ol 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 AAO.Ol 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

Name/Title of Responsible Official 
or Authorized Representative 

^mA^,>e(AAhi^ 

1 certify under the penalty of law that I have personally examined and am familiar wilh the 
information submitted herein and based on my inquiry oflhose individuals immediately 
responsible I'or obiaining the informalion, 1 believe the submitted informalion is Irue, accurate and 
complete. 1 am aware thai there are significant penalties lor submiuing false information, including 
the possibilitv of fine and imprisonment. 

Signature of Responsible 
Official or Authorized 

Representative 

t : ; , i ^ ^y<y 

Date(MM/DDA'V) 

/ ^ / / 3 / o i ^ 
When completed mail this report to: EDMR Adminislralor, EDMR Adminislralor, , , OH. Page 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formTvpe=D... 10/13/2008 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formTvpe=D
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Ohio EPA - Daily Discharge IVIonitoring Report- Form 4500 

FACILITY: 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Corporation * 
1100 State Rd 
Ashlabula, 44004 
Ashtabula 

NEDO 

PERMIT NUMBER: 
STATION CODE: 
MONITORING PERIOD: 
REPORTING LAB: 

ANALYST: 
NO DISCHARGE INDICATOR: 

31F000I7*ND 
601 
2008-09-01 To: 2008-09-30 
Precision Analytical, Inc. 
ACS, DR. BS, HB, CAM, WSS 

PARAMETER Flow Rate Color, Severity Odor, Severity Turbidity, Severity pH 
Total Suspended 

Solids 
Nitrogen, Ammonia 

(NH3) 

PARAMETER CODE 00056 00083 01330 01350 00400 00530 00610 
UNITS 4109 4105 4105 4105 6653 4106 4106 

FREQUENCY 1/Dav l/Day I/Dav I/Dav l/Month 1/Month I/Monlh 

SAMPLING TYPE 24lir Total Estimate Eslimale Esiimale Estimate Grab Grab Grab 

2008-09-01 AC AC AC AC 

2008-09-02 663 

2008-09-03 864 

2008-09-04 669 

2008-09-05 725 

2008-09-06 93 

2008-09-07 AC AC AC AC 

2008-09-08 672 

2008-09-09 714 AA 6.0 0.11 

2008-09-10 652 

2008-09-11 662 

2008-09-12 630 

2008-09-13 269 

2008-09-14 41 

2008-09-15 780 

2008-09-16 632 

2008-09-17 617 

2008-09- 530 

2008-09-19 41i 

2008-09-20 

2008-09-21 AC AC AC AC 

2008-09-22 363 

2008-09-23 624 

2008-09-24 

2008-09-25 632 

2008-09-26 450 

2008-09-27 46 

2008-09-28 AC AC AC AC 

2008-09-29 605 

2008-09-30 682 I I 

Name/Title of Responsible Official 
or .Authorized Representative 

1 certify under the penalty of law thai I have personally examined and am familiar wilh the 
infonnation submitted herein and based on my inquiiy oflhose individuals immediately 
responsible for obiaining the informalion, 1 believe Ihe subinilted informalion is true, accurale and 
complete. 1 am aware Ihal there are signiticanl penalties forsubmitling false informalion, including 
the possibilitv of fine and imprisonmenl. 

Signature of Responsible 
Official or Authorized 

Rejiresentative 

' ^ 

Date(MM/DD/\'Y) 

^^AIAJ ' 
When completed Kiail this reporl to: EDMR Administrator, EDMR Administrator,,, OH, Page 

Ohio EPA - Daily Discharge IVIonitoring Report - Form 4500 

FACILITY: 

LOCATION: 

Detrex Corporation * 

1100 Stale Rd 

PERMIT NUMBER: 
STATION CODE: 

3IF00017*ND 
601 

httDs://ebiz.eDa.ohio.sov/edwr.web/Daee/reDort/viewWithXslt.do?actTvne=viewWithXslt&fonnTvnp.=D \(\l\^nc\(\9. 



Page 5 of 9 

COUNTY: 

DISTRICT; 

Ashlabula. 44004 
Ashtabula 

NEDO 

MONITORING PERIOD ; 
REPORTING LAB: 

ANALYST: 
NO DISCHARGE INDICATOR: 

2008-09-01 To: 20(18-09-30 
Precision Analylical, Inc. 

ACS. DR. BS, HB,CAM. WSS 

PARAMETER Fecal Colifonn 
Chlorine, Total 

Residual 
CBOD 5 dav 

PARAMEIER CODE 31616 50060 800X2 

UNITS 6654 4106 4106 

FREQUENCY 1/Monlh I/Month I/Month 

SAMPLING T^ PE Grab Grab Grab 

2008-09-01 

2008-09-02 

2008-09-03 

2008-09-04 

2008-09-05 

2008-09-06 

2008-09-07 

2008-09-0 

2008-09-09 AA 1.0 AAO.Ol AA 2.0 

2008-09-10 

2008-09-11 

2008-09-12 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

Name/Title of Responsible Official 
or Authorized Representative 

J^tT^iJiS^AAiiyf 

I certify under the penally of law that I have personally examined and am familiar with the 
information submitted herein and based on my inquiry of those individuals immediately 
responsible for obtainintj the information, I believe the submitted information is true, accurate and 
complete. I am aware that there are siyniticani penalties for submitting false information, including 
the possibility of fine and imprisonment. 

Signntiirc of Responsible 
Official or Aulhorized 

Representative 

Dale (MM/DDA'Y) 

y$A^ 
ae 5 ' 

^ / -
When completed nvlil this report to: EDMR Administrator, EDMR Administrator. . , OH, Page 5 

https://ebiz.epa.ohio.gov/e(dwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 10/13/2008 

https://ebiz.epa.ohio.gov/e(dwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D
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Ohio EPA - Daily Discharge IVIonitoring Report- Form 4500 

FACILITY: 

LOCATION: 

COUNTY: 

DISTRICT: 

Detre.x Corporation ' 
1100 State Rd 
Ashlabula, 44004 
Ashlabula 
NEDO 

PERMIT NUMHER: 
STATION CODE: 
MONITORING PERIOD: 
REPORTING LAB: 

ANALYST; 
NO DISCHARGE INDICATOR: 

3IF0n017*ND 
602 
2008-09-01 To: 2008-09-JO 

Precisiopn Analytical, Inc. 

.IBN 

PARAMETER 

PARAMETER CODE 
UNITS 

FREQUENCY 

SAMPLING TYPE 

2008-09-01 

2008-09-02 

2008-09-03 

2008-09-04 

2008-09-05 

2008-09-06 

2008-09-07 

2008-09-08 

2008-09-09 

2008-09-10 

2008-09-11 

2008-09-12 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

pH 

00400 
6653 
l/Day 
Grab 

AC 

7.0 

7.1 

AC 

AC 

AC 

AC 

7.2 

7.2 

AC 

AC 

7.2 

7.2 

7.2 

7.1 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

7.1 

AC 

AC 

AC 

7.1 

Name/Title of Responsible Official 
or Aulhorized Representative 

^^{/Ji^A^^^. 

Flow Rate 

50050 
4108 
1/Dav 

24hr Total 

AC 

0.200 

0.005 

AC 

AC 

AC 

AC 

0.106 

0.087 

AC 

AC 

0.074 

0.018 

0.020 

0.100 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

AC 

0.134 

AC 

AC 

AC 

0.070 

Chlorofonn 

32106 
4107 

1/Month 
Grab 

AA 1.0 

Methylene Chloride 

34423 
4107 

l/Momh 

Grab 

AA4.0 

1.1-Dichloroelhylene 

34501 
4107 

1/Month 

Grab 

AA 1.0 

1 ceriify under the penalty of law that 1 have personally examined and am familiar wilh the 
information submitted herein and based on my inquiry oflhose individuals immediately 
responsible for obiaining ihe informalion, 1 believe the submitted infonnation is true, accurale and 
complele. 1 am 
the possibility o 

aware that there are sigr 
f fine and iinprisonmen 

ificani penalties lor sub mining false informalio n, including 

1,1,1-
Trichloroethane 

34506 
4107 

l/Month 

Grab 

AA 1.0 

Signature of Responsible 
Official or Authorized 

Representative 

^ k ^ H i • ^ 

1,1,2-
Trichloroethane 

34511 
4107 

1/Monlh 

Grab 

AA 1.0 

Date (MM/DDA'Y) 

/nAsAoy 
EDMR Administrator. EDMR Administrator,.. OH. Page 

Ohio EPA - Daily Discharge iVIonitoring Report- Form 4500 

FACILITY; 

LOCATION: 

Detrex Corporation ' 

llOOSlale Rd 

PERMIT NUMBER; 

STATION CODE; 
3IF00017*ND 
602 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actTvpe=viewWithXslt&fonnTvDe=D... 10/1.3/2008 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actTvpe=viewWithXslt&fonnTvDe=D


Page 7 of9 

COUNTY; 

DISTRICT: 

Ashtabula, 
Ashtabula 
NEDO 

44004 MONITORING PERIOD : 
REPORTING EAR: 

ANALYST; 
NO DISCHARGE INDICATOR: 

2008-09-01 To: 2008-09:30 
Precisiopn Analytical, Inc. 

JBN 

PARAMETER 

P.ARAMETER CODE 
UNITS 

FREQUENCY 
SAMPLING TYPE 

2008-09-01 

2008-09-02 

2008-09-03 

2008-09-04 

2008-09-05 

2008-09-06 

2008-09-07 

2008-09-08 

2008-09-09 

2008-09-10 

2008-09-11 

2008-09-12 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

1,1.2,2-
Tetrachloroetliane 

34516 
4107 

l/Month 
Grab 

AA 1.0 

NameATitle of Responsible Official 
or Authorized Representative 

/ 

ft^tn^^S^f'A^A)'^' 
When completed mrfil this re )ort to: 

1,3-Dichlorobenzene 

34566 
4107 

l/Month 
Grab 

AA 1.0 

Trichloroethylene 

39180 
4107 

l/Month 
Grab 

AA 1.0 

I certify under the penalty of law that 1 have personally examined and am familiar with Ihe 
information submitted herein and based on my inquiry of those individuals immediately 
responsible for obtaining the information, 1 believe the submined information is true, accurale and 
complete. 1 am aware that there are signiticanl penalties for submining false information, including 
the possibility of fine and imprisonmenl. 

EDMR Admi listrator, EDMR Adm nistrator, , , OH, 

Signature of Responsible 
Official or Authorized 

Representative 

T c ^ ^ ^ ^ f 
Pa 

Date (MM/DDA'Y) 

^oA74^h 
. e f / 

httDs://ebiz.eDa.ohio.gov/edwr.web/Da2e/reDort/viewWithXslt.do?actTvDe=viewWithXslt&formTvne=D. 10/1 3/9008 
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Ohio EPA - Daily Discharge IVIonitoring Report - Form 4500 

FACILITY; 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Corporation * 
II00 State Rd 
Ashtabula, 44004 
Ashlabula 
NEDO 

PERMIT NUMBER: 

STATION CODE: 
MONITORING PERIOD : 
REPORTING EAR: 

ANALYSP: 
NO DISCHARGE INDICATOR; 

31F000I7*ND 
800 
2(108-09-01 To 2008-09-30 

Precision Analytical. Inc. 

WSS. BS, STB 

PARAMETER 

PARAMETER CODE 
UNITS 

FREQUENCY 
SAMPLING TYPE 

2008-09-01 

2008-09-02 

2008-09-03 

2008-09-04 

2008-09-05 

2008-09-06 

2008-09-07 

2008-09-08 

2008-09-09 

2008-09-10 

2008-09-11 

2008-09-12 

2008-09-13 

2008-09-14 

2008-09-15 

2008-09-16 

2008-09-17 

2008-09-18 

2008-09-19 

2008-09-20 

2008-09-21 

2008-09-22 

2008-09-23 

2008-09-24 

2008-09-25 

2008-09-26 

2008-09-27 

2008-09-28 

2008-09-29 

2008-09-30 

Flow Rale 

50050 
4108 
1/Dav 

Continuous 

0.153 

0.243 

0.419 

0.277 

0.247 

0.096 

0.097 

0.297 

0.362 

0.328 

0.172 

0.205 

0.123 

0.098 

0.350 

0.465 

0.550 

0.533 

0.393 

0.095 

0.095 

0.371 

0.445 

0.403 

0.377 

0.281 

0.142 

0.095 

0.095 

O095 

N'amc/1 itic of Responsible Official 
or Aulhorized Representative 

/ 
9^tn{^or^A^AjV, 
When comnlcted marfthis rei jo r t to: 

Total Suspended 
Solids 
00530 
4106 

1/Week 
24hr Composile 

12.0 

12.0 

9.0 

10.0 

Oil and Grease, 
Total 
00550 
4106 

1/Week 
Grab 

AA 1.2 

AA 1.2 

AA 1.2 

AA 1.2 

Mercury, Total (Low 
Level) 
50092 

24258381 
l/Month 

Grab 

AA0.50 

1 cenify under the penalty of law that 1 have personally examined and am familiar with ihe 
informalion submiued herein and based on my inquir,' oflhose individuals immediately 
responsible for obiaining the information. 1 believe Ihe submitted information is true, accurale and 
complete. 1 am aware that there are significant penalties forsubmitling false information, includjng 
Ihe possibilily of fine and imprisonmenl 
EDMR Admit istrator, EDMR Adm nistrator,,, OH. 

Signature of Responsible 
Official or Authorized 

Represfifttative 

;^5:vy^ 
Pa 

Dale (MM/DDA'Y) 

^^Aj 'Ay 
ee f y 

Ohio EPA - Daily Discharge IVIonitoring Report- Form 4500 

FACILITY: 

LOCATION: 

Detrex Corporation ' 

1100 State Rd 

PERMIT NUMBER: 

MONITORING PERIOD : 
3IFOnOI7*ND 
2008-09-01 To. 2008-09-30 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actTvDe=vievvWithXslt&formTvDe=D... 10/13/2008 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actTvDe=vievvWithXslt&formTvDe=D


Ashlabula, 44004 

PARAiMETER COMMENTS: 

Page 9 of 9 

Station Code Parameter Name Paraineler Code Date Unit Comment 

https://ebiz.epa.ohio.go v/edwr.web/Daee/reDort/viewWithXslt.do?actTvne=viewWithXslt,^rfnm-iTvnp=n in/n/onno 

https://ebiz.epa.ohio.go



